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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2025

CSC-TALLAHASSEE

SUBJECT: TAILWIND GAINESVILLE, LLC RESU@W%“}
Ref. Number: W25000007436 4 3
Pleace

give qrigingl

submission date as file date.

We have received your document for TAILWIND GAINESVILLE, LLC and your
check(s) totaling §. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call .

Emani D Manning
Regulatory Specialist II Letter Number: 625A00001169

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 01/15/25

Order #: 1774227-3

Re: Tailwind Gainesville, LLC R

Processing Method: Routine Cxoo w7
oA
b -y

e

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action;

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Tailwind Gainesville, LI.C
SURJIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Jody N Farr

Name of Person

Tafl Stettinius & Hollister LLP

Firm/Compuny

2200 1DS Cender. 80 S, Bih Street

Address

Minneapolis, MN 53402

City/State and Zip Code

msather@thciailwindgroup.com

F-matl address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Jody N Farr 012 GT7-8694

at{ )
Name of Contact Person Area Code Daviime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FILL 32303

Enclosed is a check for the following amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee (1 5130.00 Filing Fee & [ S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of S1atus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE YT SECTION §03.0002, FLORIDA STATUTES, THIES FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STAT1E OF FLORIDA:
| Tailwind Gainesville, LLC

Name of Forergn Limited Liabiliey Company: must include “Limited Liability Company ™ LL.C W or "LLET

Tailwind BLVD Gainesville, LLC

{17 name unavaitable, enter alternate niume adopted for the purpose ot transacting business in Flozida, The aliernate name must include "Limited Liability Company,” "L.L.C." or "LLC.")
Minnesota
]

J3-2072734

Td

rTursdictien under the Taw of which Torcign Timtted TiabiTity campany w arganized)

(FFT numtber, 1t zpplicablcy

(D)ate Tirmst transacied business in Flonda, of pror te registration i
(See sections 63 0MH & &)5.0905. F.S. o determine penalty liability)

530 South Front Street. Suite 100
3

(Street Addiess of Pancapal OfTiee)

530 South Front Street, Suite 100
0,

(Mailing Addiess)
Mankato. MN 36001

Mankato, MIN 36001
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7. Name and street address of Florida registered agent: (PO, Box NOT acceplable) - —_— st
5 T Sy
LN S
. —1 N
Corporation Service Company P =

Name: o =

T o

1201 Hays Street - o

Oftice Address:
Tallahassee 12301
. Florida
(Ciy) {Zip code)
Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated lmited fabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

te comply with the provisions of all statutes relative 1o the proper and complete perfurmance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent.

Ar

(Registered agent’s signatire)




§. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Tide or Capacity:

M Manager
OMember
O Authorized

Person

D30ther

CManager
O Member
O Authorized

Person

O Other

OManager
O Member
J Authorized

Person

OOther

Name and Address:

_ Michael Sather

Name

Title or Capacity: Name and Address:

530 South Front Street, Ste 100
Address:

Mankato, MN 56001

OOher
Name:
Address:

CiOther
Name:
Address:

OOther

- Justin Weinberg

CiManager Name:
OMember Address:
® Authorized 2200 IDS Center, 80 S. 8th Street
Person Minneapolis, MN 55402
OOther CIOther
CIManager Naine:
Cinember Address:
O Authorized
Person
QOOther CJOther
O Manager Name:
OMember Address:
DAuthorized
Persan
JOther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses vnly. Non-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statwtes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree fejony as provided for in 5.817.155, F.8.

Signature ofw

Justin Weinberg

Typed or prinicd snamc of signee

CSC QUAL-58402




Office of the Minnesota Sccretary of State
Certificate of Good Standing

I, Steve Simon, Sccretary of State of Minnesota, do ceriifv that: The business entity
listed below was filed pursuant to the Minnesota Chapter histed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 1s i good standing at the time this certificate is issued.

Name: Tailwind Gainesville, LLC
Date Filed: 11/20/2024

File Number: 1514522000022
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 01/15/2025

Steve Simon
Secretary of State
State of Minnesota




